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HAWAII STATE ETHICS COMMISSION ' FORM ORG
ORGANIZATION'S OR INDIVIDUAL’S EXPENDITURES
AND CONTRIBUTIONS REPORT
(To be filed by organizations, employing organizations and Individuals
other then repistered lobbyists) w .
-
HAWAIl STATE ETHICS COMMISSION THIS SPACE FOR OFFICE USE omy;
1001 Bishop Strest, ASB Tower Suite 870 . r;; = =
Honoiulu, Hawall 88813 ;'_Iim -
(P.0. Box 816, Honolulu, Hawsli 86808) 9 w
Telaphone: (B08) 587-0480 BE
Fax: (808) 587-0470 I =
omal: ethics@hawellethics.org e+ —~.
web sita: www.haweali,gov/ethics g 2
2or lobbying reporiing period: Contactparson _Francis D, Fraher Phone__ B0B-532-5116
© X} January 1-last day of Fabnuary Orgamization _Ihe Queen's Health Systems .
] March 1 - Agril 30 Malling Address 1099 Afakea Street, Suite 1I0U
' ]May 1 - Decembar 31 Hopolulu, HI 96813
tear of Report 20
PART |. TOTAL EXPENDITURES
The tofal sum or value of all expenditures for the purposs of tobbying during the statement
perod was: &
EXPENDITURES
Total :
e Categary _ _Amount _ . Category TatalAmount :
1. Prepamtion & distiibution 7. Entertainment ;
of lobbying materlate
2. Medlia advertising 8. Food & beverages
3. Telegraph, felephone and other 0. Gifs
forms of telecornmunication
4. Peetfage 10. Loana
8. Compenastion peid o lobbylsts 11. Other disbursaments
$22,460
6. Feas (other than to lobbylists) TOTAL EXPENDITURES
. $22,460
COMPENSATION PAID TO LOBBRYISTS
at In this section the names of il labbylats and compensetion pald o tha lobbyists during the atetement pariod.
Name A Col I
Lori Lum First Hawaiian Center
Jatanabe, Ing & Komeiji, LLP 999 Bishop Street, 23rd floor |
HonoTuTu, AT 96813 $21,874
larious internal staff not
‘equired to register
‘he Queen's Health Systems 1099 Alakea Street. Suite 1100 $ 586
Hopoluju, HI 96813

12004
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

L}t In this eoction el experrditures Incummed for tha pupsa of fobbying of $28°or more per pafian per day during the ciatement peried,
This seclion ks not applicable .

O expondituren Incured in the toisl sum of 325 or mora per person per day wors meda for the following persons;

82/082

Namp & Address Amount or value
AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
tat i this section all expenditures (ncurrad for the pumose of lobbying In (ha total aum cf $150 of more par pamoa during the etatement pexied, |
) Tris seciion is not apphcaisie
O xpendiures inoumred in fhe aggregats of $130 o more pet parsen wers mads for the following parson:
m & Add w‘ua
PART Il. CONTRIBUTIONS RECEIVED
Ust i» #158 enction all contribuions recelived for the purpats of lobisyfng in the \otal sum of £25 or mone por parson during the etaloment period.
(3D 1rin smction i norepplasie
) Convinsiuns recetved in the total sum of $25 o more par persan were recstvad from the following parsores
Name & Address Amount or valie

PART Hil. SUBJECT AREAS OF LOBBYING

Legisfalive and/or administraltive action tn the following areas waa supported or apposad during fhe statement periad:

O agicuiwre O education O Humen Services

O communleations & J Govemment ;)pemllon& O \ntergovemmentsl Rel2fions,
Publla Uliities Flnance ] international Affairs .

Q mm:: rotection & O Hawallan Aftalra O tabor & Employment

O gll::'e:;a I;r;:. Histerie @ Heslth | ] S:mh:% mt\vam

D B, By acion O Housing O Public Safety & Corrections

(3 science, Technology &
Economio Development

(O Tourtem & Racreation
O Transportation

T Other: (ndicata below)

| hereby certify that the statements made abovae are correct and comoleis to e best of my knowledge
Signature Block

- N

. (Signatira of suthorizad person)
Name of authorized parson (type or print) __rancis D. Fraher

'Z/Me

—Tide-of euthorizod-poreon Vice President and Treasurer

2004

Pege2af2




	Text1: Signature Block


